THE DIVISION OF HEALTH OF MISSOURI

. . .
Mo, 300
o2 l ALEDDEC 1 1950  STANDARD CERTIFICATE OF DEATH I e e
" BRIRTH NO. REG. DIST. No. _/ 2 2 PRIMARY REG. DIST. NO. /d (= Registrar's No. ....%...8..‘3@. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, If insti Livaos bafore
COUNTY . STATE , ,. adilssion).
' & Jackson: : o Missouri b COUNTY g ackson "
b. C(I)TRT {If outelde corpurate limits, write RURAL and give CSTALYENhGE; OF . ng’ (If outaide corpotats iimity, write RURAL and glve township) g
townablp) { place)
TOWN Kanses City 37 Trs TOWN FEansas Cdty
% d. FH‘%SLPP_FA{EO%F (If ot in hoapital or institgtion, cive street sddroes or Ionation) d.ASDrgErss (I fural, give loration) ,?, 3 -
o INSTITUTION 1 204 West 20th Terrace 1204 West 20th Terrace
E 3 NAME OF E (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
B (Typeor Pringy  Lioonia Ethel Nelson DEATH Nove 16 1950
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ UNOGR | YEAR | ¥ wvon o md,
E N WIDOWED, DIVORCED ,(Bpecify) : Iast birthday) | Months ' Days | Hours | Mts
Femals White Married / July 10 1883 | 67 |
E 10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 2 12, CITIZEN OF WHAT
g dona doring most of working 1ifs, sven if retired} DUSTRY . . COUNTRY?
ﬁ At Home Lathrop, Missouri UeSehe
< 13a. FATHERS NAME 136. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
" i Williem J.Lord 4 Elizebeth C.Warrington ] Williem Nelson
b :3 WAS oEEkEASEP E\(IER m‘i u.s. ARMdE:) l:f!)RCFS? 16. SOCIAL stac:ung:lrgr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< a8, ho, oT ROWD, yeu Y8 WaAr Or o8 u"iu 1 N . N
;? No None Mr Willism Nelson Kansas City,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly onecausoper 1 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Z [ linefor (@), (b), and (¢) | DIRECTLY LEABING TO DEATH* ()
E “This does mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
- at heart fallure, asthenio, | Tite to the above couse (o) gating o . i
= de. It means the dis- the underiying cause lost.
® eare, infury, or complice- DUE TO () : N {1 \
5 |} tion which caued deuth. | 11. OTHER SIGNIFICANT CONDITIONS i
[ Conditions contributing to the death but nol )
3 velated to the disease or condition causing death.
f& || 192. DATE OF OP{:E;’N 19b. MAJOR FINDINGS OF OPERATION 2 ' 20. AUTOPSY?
& ves 1 o B
o |2 gﬂgﬁgg‘r (Bpacify) 21b. PLACEOF INJURY (eg..Inerabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- boma, lsrm, lastory. L oBoe bldg, ot0.) .
Z HOMICIDE e st R
g 214, TIME (Mooth}  (Day (Yes} (How) | 2le. IKJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* HILE NOT WHILE
J‘ INJURY wwom':T AT WORK
E 2. ] hereby certify that I atlended the deceased from ,/// 2z , 19870 o //f, 4 1947C  that I last saw the deceased
_; alive on L , 18.9 c-?a.m:! that death occurred atl ______m., Jrom !Iw couses and on the date stated above
g 2. SIGNATURE Dg] o . Williame {/ (Degren or title) | 23b. ADDRESS . DAJE SIGNED
% ?JJW -9 /\ﬂ M ” 'Y yo-
' E 12;; ga AL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMAH'ORY @, LOCATION. (Clty, town, or county) (Btate)
(Bredlfy} . .
3 Tal - | Nove 20 1950 | Forest Eill Cemotery Kensas City, Missouri
m‘rz REC'D BY L%%%L REGJS[RAR'S SIGNATURE 2. FUNERAL DIRECTOR § 8| GHATURE ADDRESS
/ey ' Mrs C.L.Firster Kansas City, Missourj

{Li s St on Reverse Side)




(v BN : I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Student Embalmer Now..wsesso.. retiasseatanna
working under my personal supervision, . :

Signed......._.... E-ﬁ 4 ﬁéétz

Licensed Embalmer No f)‘r/ Z. 5
P. 0. Address—.. 4% C. 2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ’

_ If this body is not embalmed, fact should be so stated above, - ‘ *

3ignediiiveceanns tesrrerennanan
Student Embalmer

- .- - \
v . - - . -




